2005 NOT-FOR-PROF!IT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0000000485

1. Entity Name
HORIZONS WEST CONDOMINIUM ASSOCIATION, INC,

Mailing Address
3401 GULF DRIVE

Principal Place of Business

3401 GULF DRIVE
HOLMES BEACH, FL 34217

HOLMES BEACH, FL 34217

i p Bl] 12
e e

6. Na;me and Address of Current

FIGARI, WANDA
3401 GULF DRIVE, #122
HOLMES BEACH, FL 34217

£ F g e tan R T

Registered Agent

07042005 No Chg-NP

FILED

Aug 19,2005 08:00 AM
Secretary of State

ARV AR

CR2E037 (10/03)

4. FEl Number

Applied For
Not Applicable

NOT APPLICABLE

5. Certificats of Status Desired

O $8.75 additional
Fee Required

OT WRITE

Er T

8. The abova named entity submits this st’?tamant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with

the obligations of regisiered agsnt.

, and apt

SIGNATURE - — L4
Signaturg, typed or prinled name of registerod agent and titke i applicable. MNQTE Regrstored Age.ntsigna!ura required when ruir'ﬁ.:lali'ng) DATE
Filing Foe is $81.25 9. Elaction Campaign Financlng $5.00 May B
Due by Saptembor 7, 2005 Trust Fung Conbribution. 0 Addad to Fees
10, QFFICERSANDDIRECTORS  E . .. -
e PD
NAME FIGARI, WANDA
SIREET ADDRESS | 3401 GULF DRIVE, #122
Ciry-57-21P HOLMES BEACH, FL 34217 _ 1 S ?SR 47 —
TME A " L s "
NAME MATURO, EOB - o ﬂgc"‘}%fﬂ‘g“‘gﬂﬂﬂ%‘ﬁlg EI .25
STHEET ADDRESS | 3401 GULF DRIVE ) - -
o §T-28 HOLMES BEACH, FL 24217 o e = === -
me s i
NAME BINDLEY, MIKE e emmepeet o L )
STREETADORESS | 3401 GULF DRIVE
cuy-St-2P HOLMES BEACH, FL 24217 o WLO NOT WRITE
TIMLE T
NAME FIGARI, LOU lN TH!S SPACE
STREETADDRESS | 3401 GULF DRIVE
Crry-ST-2P HOLMES BEACH, FL 34217 - - e —— B
TITE D -
NAME MATURO, DIANE
STACET ADDRESS | 3401 GULF DRIVE#111
Omr-SsT-2F | HOLMES BEACH, FL 34217 - I - - -
THLE D o o e e
NANE ANDERSON, GREG - o -
STREET ADERESS | 3401 GULF DR. #1412
CITY -ST- 2P HOLMES BEACH, FL 34217 . Rt

12. ) hereby gertify that the informaiion supplied with 1his filing does not qualify for the exempt
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal el
of the corperation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowerad,

SIGNATURE:

. .

ion stated in Section 1 19.07;3)(‘[). Florica Statutes. 1 further certify that the information

Wanda Fiqat]

fect as if made under cath; that [ am an officer or director

94~ 778 -7218

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

v

) 2_45/*5

Daytira Prione B




